MISSOURI DIVISION OF HEALTH —STANB--ARD CERTIFICATE OF DEATH

DEPARTMENT OF PURBLIC HEALTH AND W‘EI.FARw
T

:62—037804

STATE FILE NUMBER

______ Primary Ragistration District No. _-,._A?‘S____Rggutrar s No. .1___

Registration District No e ?_ . . Primary Ragistration District No. Tt/ Registrar's No. #£57 L% 2
DO NOT WRITE ——
ON THIS STUB AMENDED lE_'-} LEH H~AT o P"-’-r,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
. C . b. coy
VSs 300 o s COUNTY Pt lep a. STATE Mo . countyEntler admission)
Rev. 4/59 (=} b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b . QY Tagide Limits
Z OR OR al
& owR,R. Crossing,Hy.60&51 owv Poplar Bluff,Mo, Yoo O Mo D
!i/ } :J : €. ’;l%éPPI‘ITAATE QF {If NOT in hospital, give lecation) Inside Limits d. PSJ‘;EEE'I (If curside, give location) Reside on Farm
RESS
2_0 120 | g INSTITUTION Ash Hil1 Township Yes ] Nao[] Route 4 Yes [} No [
3 ER #AME OF DE)CEASED First Mlddln Last 4. DggE Month Day Year
Ype or print
p Charles Robert odge oeath Sept-26-62
0o 5SE 6. Wﬁk OR RACE 7. Morried 5] Never Married [J [8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ale ite Widowed O Divorced [J 6_19_42 o0 Months | Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
& oI ring most of working life, aven if retired)
z e oTer Qulin,Mo U,S,4,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
3 Charles V. Hodge Edith D i
o o I uvall Rexle Rogersa Hades
8 0 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrey ~
- < (Yes, na, or unknown) | {}f ves, give war or dates of servic
. < Charles V, Hodge Gen, Del.
,——,&—— o = IB. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: Pop lar iu fi:/;QHS.'BT.AND DEAT.
2 5 § IMMEDIATE CAUSE () ﬂ-f:u'u
o ja. |8 g
(W lal
oo o]
& (S a] Conditions, If any, DUE TO (b} ,{AAW
1 =
/ - w s which gave rise to
R L A— z |z above c;use d[a). @ I Q
= stating the under-
13 t - t = lying cause |ast. DUE TO (c) wmo ¥ (W\-‘W q—‘I}
"-'___Cz) g PART Il. OTHER SIGNIHCANT CONDlTIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If da:uased was female was
= disesse condition given in PART | {a) there » pregnancy in last 90 days,
v <
= - o 'EI Yes | O Ne l {J Unknown
Z o
g E 19. WAS AUTOPSY 20a. CIQENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na1ure of injury in PART | or PART () of item 18,)
PERFORMED? 4
a i YEs [0 NG : C ? A
2 o . . A,W [ Z ]
> g & | “20c. TimME OF  Houl  Menth, Day, Year
Py b & INJURY a.m.
x Q 1]z e 12:20 AMl. Bent, 26,1062
z o0 20d. INJURY QOCCURRED 200, PLACE OF INJURY [e.9., in &/ about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK - farm, factory, sireet, ofl'lce bidg., etc.}
x = NOT WHILE AT w%mqé Butl c
Bax | o iighway, R,R, Crosgsije Duvier ounty % P
- v o
h
S o ‘E é 21. | attended the deceased from to. and last saw hiﬂ; alive on et
@ ; ) Death occurred at. m on the date stated above, and ro the best of my knowledge, from the causes stated.
m .
S u 3 & 35 SIGNATURE {Deares or Title] 33 ADDRESS T DATE SIGNED
> I - M—m @gpaéw D -
> | 2 o /0
3 73a. BORIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City ftovn, or county) {Srate)
o' ] REMOVAL (Specify)
z E Burial 9-30-62 Brown Chapel gseley, Mo, 2
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
o >
s
= = Carl White TFisk, Vo, lo Loy /.2 @ /éa.ég

{Licensed Embalmer’s Statement on Reverse Side}




Ltas'y ,31v.0 wrlf embafmed by .a STUDENT, he also shall sigp in his OWN handwrmng 8,

758 6 ¢ 130

..
. \ - . b N L
§:‘}'~‘i~‘ P Lo < :tﬁa‘.\ LR B Y ‘ ‘ ‘:‘:\j ..‘}ng
. STATEMENT BY LICENSED EMBALMER
S WPTIO SR G
Y . j‘ | hereby certify that the body whoselname is ‘recorded on the reverse side of this certificate was embalmed by me,
“?"""}: il LA t '--li!!;r‘ -bm.‘-’ "', :'-‘
or by Student Embalmer No.
working under my perscnal supervision.
s - . . 5
Tt " Student_ ™« 4 a A, T

Signature of Student Embalmer

T Licensed Embalmer Ng 9i
. » -
o ’ i v : P. Q. Address » % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. %

.

f . w4
- If this body is not embalmed, 'fact sKould be so stated above’ «7 4 T )

-



